Knowledge and Attitudes of Pharmacy Students Regarding Traditional Medicine  by Jamal, Jamia Azdina et al.
Available online at www.sciencedirect.com
1877–0428 © 2011 Published by Elsevier Ltd.
doi:10.1016/j.sbspro.2011.05.068
Procedia Social and Behavioral Sciences 18 (2011) 464–472
Kongres Pengajaran dan Pembelajaran UKM, 2010 
Knowledge and Attitudes of Pharmacy Students Regarding 
Traditional Medicine 
Jamia Azdina Jamal, Thomas Paraidathathu, Norazrina Azmi 
Faculty of Pharmacy, Universiti Kebangsaan Malaysia, Jalan Raja Muda Abdul Aziz, 50300 Kuala Lumpur, Malaysia 
Received date here; revised date here; accepted date here 
Abstract 
Traditional/Complementary Medicine (T/CM) is offered as an elective course in the third semester in the undergraduate Bachelor 
of Pharmacy with Honours programme at the Faculty of Pharmacy, Universiti Kebangsaan Malaysia. The objective of this study 
was to assess the perceived knowledge of and attitudes toward T/CM and T/CM course in the curriculum by the pharmacy 
students. A total of 160 students from the first to fourth years of the pharmacy programme were interviewed using a structured 
questionnaire. In general, over 60% of students have positive knowledge and attitudes on the general knowledge related to T/CM, 
but some are uncertain on some issues related to the effectiveness and safety of T/CM. A majority of students agreed that the 
T/CM course is offered in the pharmacy curriculum, but on average only 40% of students agreed that the course is offered as a 
core course. A large number of students who have attended this course agreed that this course had provided them with knowledge 
and practical benefit to them in the future. However, various reactions were obtained from the students who did not attend the 
course due to lack of exposure to T/CM. In conclusion, the T/CM course is suitably offered in the pharmacy curriculum in order 
to enhance their knowledge on the T/CM issues and to help them apply such knowledge in their pharmacy practice. 
Keywords: traditional/complementary medicine; pharmacy; knowledge; attitudes; curriculum; 
1. Introduction 
Since the last quarter of the 20th century, there is a growing acceptance of traditional/complementary medicine 
(T/CM) products and practices among the society either locally or globally. Herbal practice, industry and research 
are becoming increasingly popular, but most practice and marketing of the Malaysian herbal products are not based 
on scientific evidences and sometimes unethical. In 1992, the registration of T/CM products (including herbal 
products) to be marketed in Malaysia has been enforced under the Control of Drugs and Cosmetics Regulations 
1984. Recently, the Traditional and Complementary Medicine Division was established under the Ministry of Health 
to ensure the safety and quality of T/CM practitioners and products in order to provide optimum health care 
services. Among the T/CM practices in Malaysia are Malay and Chinese traditional medicines, ayurveda, herbalism, 
aromatherapy, reflexology and acupuncture. 
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The increase in the number of T/CM products in the market and the usage of T/CM by a number of patients 
increased the need for knowledge of T/CM. A survey conducted on pharmacists in Missouri revealed that 56.9% 
(n=534) of them received questions from the consumers about natural products on a weekly basis but only 2.4% 
were able to “always answer natural product questions” (Clauson et al., 2003). Thus, pharmacists as frontline health 
care professionals should equip themselves and be prepared to provide information about the quality, safety and 
effectiveness of T/CM, especially on issues related to drug interactions with T/CM products or practices. 
An earlier study in the United States revealed that CAM or herbal medicine courses were offered as either 
elective or core courses in the pharmacy curriculum (Rowell & Kroll, 1998). In the Faculty of Pharmacy, Universiti 
Kebangsaan Malaysia, a Traditional/Complementary Medicine course (NFNF2332) is offered as an elective course 
in the undergraduate pharmacy degree program This course is offered in the third semester and has 2 credit units 
consisting of 23 hours of lecture, 2 hours of seminars and 55 hours of independent learning. The aim of this course 
is to expose students to the principles, practices and methods of treatment of a variety of traditional and 
complementary medicine (T/CM) practice in primary health care. Lecture topics include the scientific basis of T/CM 
in primary health care, the Malay, Chinese and Indian traditional medicines, naturopathy and nutritional therapy, 
western herbalism, homeopathy, aromatherapy, acupuncture, reflexology, chiropractic and osteopath. Exposure to 
the basic knowledge related to T/CM is expected to help students make proper judgments and give a balanced 
advice to patients using T/CM.  
So far, there is no report on the assessment of pharmacy students' perception on T/CM in Malaysia. Thus, this 
study was conducted to assess the knowledge and attitudes of undergraduate students in the Faculty of Pharmacy, 
Universiti Kebangsaan Malaysia toward T/CM and the teaching-and-learning of T/CM course in the pharmacy 
curriculum. 
2. Methodology 
A structured questionnaire containing three sections was used in this study. The first section contains basic 
demographic details, such as year of study, gender, race, and the use of T/CM by the respondent and their family 
members (Patterson & Authur, 2009). The second section contains 14 items (items 1-14), which measures the level 
of knowledge and attitudes of T/CM and the third part consists of 6 items (items 15-20) to assess the attitude 
towards the teaching-and-learning of T/CM in the curriculum of pharmacy program. A total of 18 items were 
adopted from the relevant references (Baugniet et al., 2000; Lewith et al., 2001, Hamilton et al., 2002, Hyland et al., 
2003; Nicolao et al., 2010) and some were modified according to the context of this study. Each item of the second 
and third sections was measured using a Likert scale score of five levels, that is, strongly agree-5, agree-4, 
uncertain-3, disagree-2 and strongly disagree-1.  
The sample size for this study was determined based on the general rule that an item of a questionnaire should be 
tested to 5-10 subjects (Norman & Streiner, 1994), thus about 100-200 students should be interviewed. However, a 
total of 160 pharmacy students were interviewed comprising of four groups: Year 1 (40 students), Year 2 (40), Year 
3 (40) and Year 4 (40). For each year of study, a total of 20 Malays and 20 Chinese were randomly selected.  
Data was analyzed using the GraphPad Prism 5 software (GraphPad Software, Inc.). One way ANOVA and 
Tukey post hoc test were used to determine significant differences in the measurement of scores between the four 
groups of students. P<0.05 was used to assess significant difference. 
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3. Results 
3.1. Respondent characteristics 
 
Table 1. Characteristics of the respondents (n=160) 
 
Information n (%) 
Gender  
    Male 37 
    Female 123 
Race  
    Malay 80 
    Chinese 80 
Use of T/CM by the respondents:  
     For treatment of ailments 47 (29.6) 
     For prevention of ailments 44 (27.7) 
     Not using the T/CM 68 (42.8) 
Use of T/CM by the family members of respondents:  
     For treatment of ailments 79 (49.7) 
     For prevention of ailments 46 (28.9) 
     Not using the T/CM 34 (21.4) 
 
A total of 37 (23.1%) males and 123 (76.9%) female students of pharmacy program were interviewed (Table 1). 
Over half (57.3%, n=159) of respondents had used T/CM either for treatment (29.6%) or for prevention (27.7%) of 
ailments. Out of these, more male respondents (59.5%, n=22) used T/CM than the females (56.1%, n=69). However, 
68 (42.8%) respondents said they have never used the T/CM. The majority of respondents (78.6%) were aware and 
admitted that their family members have used T/CM. Some respondents indicated that the use of T/CM was due to 
familial influence. On the contrary, respondents that did not use the T/CM were not convinced of the effectiveness 
of T/CM. 
3.2. Assessment of pharmacy student knowledge and attitudes on T/CM  
Respondents were questioned on 14 statements related to knowledge and attitudes about the T/CM. Generally, 
the students showed positive perceptions on knowledge and attitudes of T/CM, however, some responded 
cautiously. These results are summarized in Table 2, showing the percentage and frequency of responses of four 
groups of pharmacy students regarding knowledge and attitudes (items 1-14) on T/CM (n = 160). For descriptive 
purposes, five-point Likert scale was reduced to three-point scale of agree, uncertain and disagree. Likert scores of 5 
and 4 were combined to denote agreement, while scores of 2 and 1 were combined as a measure of disagreement.  
Overall, more than 60% of students (n=160) agreed to the nine items related to general knowledge of T/CM. 
These items are: (1) T/CM is useful as a complementary therapy to conventional medicine, (3) herbal therapy is an 
example of T/CM, (5) people often take herbal supplements to improve their health or to help them stay healthy, (6) 
T/CM works to restore the body’s own balance by creating a sense of well-being, (7) T/CM not tested in a scientific 
manner should be discouraged, (9) in most cases, the results of T/CM are due to a placebo effect, (10) T/CM should 
only be used for minor ailments and not for the treatment of more serious illness, (11) T/CM can be dangerous in 
that it may prevent people getting proper treatment, and (13) healthcare practitioners should be able to advise their 
patients about commonly used T/CM. 
However, generally the students were uncertain of four items, namely: (4) T/CM is used because it is safe and 
has few side effects (40.6%), (8) T/CM therapies are mostly quackery and should not be associated with the practice 
of modern medicine (40.6%), (12) health care practitioners should not become practitioners of alternative therapies 
(45.6%), and (14) I would refer a patient/client to a T/CM practitioner in the future (50.6%). Additionally, they were 
somewhat in doubt (about 50% agree and 50% uncertain) on item (2), sufficient evidence exists which supports the 
use of some T/CM therapies. 
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Table 2. Percentage and frequency of responses of pharmacy students regarding knowledge and attitudes on T/CM (items 1-14) (n=160) 
 
No. Item Groups 
Percentage (Frequency) 
Agree Uncertain Disagree 
1. T/CM is useful as a complementary therapy to conventional 
medicine.a 
 
1 
2 
3 
4 
62.5 (25) 
70.0 (28) 
65.0 (26) 
60.0 (24) 
20.0 (8) 
27.5 (11) 
27.5 (11) 
27.5 (11) 
17.5 (7) 
2.5 (1) 
7.5 (3) 
12.5 (5) 
 
2. Sufficient evidence exists which supports the use of some T/CM 
therapies.b 
 
1 
2 
3 
4 
47.5 (19) 
37.5 (15) 
47.5 (19) 
40.0 (16) 
35.0 (14) 
52.5 (21) 
40.0 (16) 
45.0 (18) 
17.5 (7) 
10.0 (4) 
12.5 (5) 
15.0 (6) 
 
3. Herbal therapy is an example of T/CM.b 
 
1 
2 
3 
4 
80.0 (32) 
77.5 (31) 
90.0 (36) 
90.0 (36) 
17.5 (7) 
22.5 (9) 
10.0 (4) 
10.0 (4) 
2.5 (1) 
0.0 (0) 
0.0 (0) 
0.0 (0) 
 
4. T/CM is used because it is safe and has few side effects.c* 1 
2 
3 
4 
50.0 (20) 
20.0 (8) 
27.5 (11) 
5.0 (2) 
27.5 (11) 
62.5 (25) 
35.0 (14) 
37.5 (15) 
22.5 (9) 
17.5 (7) 
37.5 (15) 
57.5 (23) 
 
5. People often take herbal supplements to improve their health or to 
help them stay healthy. 
 
1 
2 
3 
4 
80.0 (32) 
82.5 (33) 
90.0 (36) 
90.0 (36) 
15.0 (6) 
12.5 (5) 
10.0 (4) 
10.0 (4) 
  5.0 (2) 
  5.0 (2) 
  0.0 (0) 
  0.0 (0) 
 
6. T/CM works to restore the body’s own balance by creating a sense of 
well-being.c* 
 
1 
2 
3 
4 
72.5 (29) 
67.5 (27) 
42.5 (17) 
70.0 (28) 
15.0 (6) 
32.5 (13) 
47.5 (19) 
25.0 (10) 
12.5 (5) 
  0.0 (0) 
10.0 (4) 
  5.0 (2) 
 
7. T/CM not tested in a scientific manner should be discouraged.a* 
 
1 
2 
3 
4 
60.0 (24) 
67.5 (27) 
85.0 (34) 
72.5 (29) 
20.0 (8) 
22.5 (9) 
12.5 (5) 
10.0 (4) 
20.0 (8) 
10.0 (4) 
  2.5 (1) 
17.5 (7) 
 
8. T/CM therapies are mostly quackery and should not be associated 
with the practice of modern medicine.b 
 
1 
2 
3 
4 
25.0 (10) 
27.5 (11) 
37.5 (15) 
42.5 (17) 
45.0 (18) 
42.5 (17) 
40.0 (16) 
35.0 (14) 
30.0 (12) 
30.0 (12) 
22.5 (9) 
22.5 (9) 
 
9. In most cases, the results of T/CM are due to a placebo effect.a* 
 
 
1 
2 
3 
4 
15.0 (6) 
52.5 (21) 
67.5 (27) 
52.5 (21) 
72.5 (29) 
40.0 (16) 
32.5 (13) 
40.0 (16) 
12.5 (5) 
  7.5 (3) 
  0.0 (0) 
  7.5 (3) 
 
10. T/CM should only be used for minor ailments and not for the 
treatment of more serious illness.c,d 
 
1 
2 
3 
4 
57.5 (23) 
62.5 (25) 
77.5 (31) 
62.5 (25) 
32.5 (13) 
30.0 (12) 
17.5 (7) 
27.5 (11) 
10.0 (4) 
7.5 (3) 
5.0 (2) 
10.0 (4) 
11. Health care practitioners should not become practitioners of 
alternative therapies.b* 
 
1 
2 
3 
4 
20.0 (8) 
12.5 (5) 
37.5 (15) 
30.0 (12) 
57.5 (23) 
45.0 (18) 
52.5 (21) 
27.5 (11) 
22.5 (9) 
42.5 (17) 
10.0 (4) 
42.5 (17) 
 
12. Healthcare practitioners should be able to advise their patients about 
commonly used T/CM.a 
 
1 
2 
3 
4 
67.5 (27) 
72.5 (29) 
75.0 (30) 
82.5 (33) 
25.0 (10) 
22.5 (9) 
22.5 (9) 
12.5 (5) 
7.5 (3) 
5.0 (2) 
2.5 (1) 
5.0 (2) 
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13. I would refer a patient/client to a T/CM practitioner in the future.
b 1 
2 
3 
4 
40.0 (16) 
37.5 (15) 
20.0 (8) 
20.0 (8) 
45.0 (18) 
47.5 (19) 
55.0 (22) 
55.0 (22) 
15.0 (6) 
15.0 (6) 
25.0 (10) 
25.0 (10) 
 
 
aNicolao et al. (2010); bHamilton et al. (2002); cLewith et al. (2001); dHyland et al. (2003) 
* ANOVA, significant finding (P<0.05) 
 
ANOVA analysis showed no significant difference (P>0.05) amongst the four groups of UKM pharmacy 
students for eight items (Table 2), indicating that there is no difference in knowledge and attitudes of pharmacy 
students on these items that are related to the general knowledge of T/CM despite their different levels of study and 
exposure to T/CM. Significant differences (P<0.05) were obtained for the other six items (Table 2). Comparing 
between year 1 and year 4 students having a very different level of study, our results show that there is a  significant 
difference for the items (4) (P<0.01) and (11) (P<0.001) that are related to the safety issues of T/CM, as well as for 
the three items related to issues of effectiveness of T/CM, item (6) between year 2 and year 3 students (P<0.05), 
item (7) between year 1 and year 3 students (P<0.05), and item (9) between the year 1 students and the students of 
year 2 (P<0.05) and year 3 (P<0.001). 
3.3. Assessment of pharmacy student attitudes toward T/CM course 
Slightly less than half of the pharmacy students (48.4%, n=160) who were interviewed had attended the T/CM 
course in the UKM pharmacy program (Table 3). The students obviously agreed that the pharmacy programs should 
offer courses of T/CM (67.5%, n=160), determined by reverse-scoring of item (16). The students also generally 
agreed to item (17), T/CM should be offered as a core course in this program (40.3%, n=160), (18), the T/CM 
courses improve my knowledge of T/CM (67.5%, n=160) and (19), the T/CM courses motivate me to deepen my 
study of T/CM (47.5%, n=160). In this study, significant differences were obtained for item (18) between the group 
of year 1 students and the students of year 2 (P<0.05), year 3 (P<0.001) and year 4 (P<0.001). However, only 35.0% 
of UKM pharmacy students agreed and 49.4% were uncertain whether to attend a continuing education program 
related to the T/CM. 
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Table 3. Percentage and frequency of responses of pharmacy students’ perception 
toward T/CM course (items 15-20) (n=159-160) 
 
No. Item Groups 
Percentage (Frequency) 
Agree Uncertain Disagree 
14. I attended T/CM courses in this program.a 
 
1 
2 
3 
4 
  7.5 (3) 
32.5 (13) 
64.1 (25) 
90.0 (36) 
37.5 (15) 
  7.5 (3) 
  0.0 (0) 
  7.5 (3) 
55.0 (22) 
60.0 (24) 
35.9 (14) 
  2.5 (1) 
 
15. Pharmacy programs should not offer courses of 
T/CM.b 
1 
2 
3 
4 
15.0 (6) 
  0.0 (0) 
  2.5 (1) 
  7.5 (3) 
32.5 (13) 
30.0 (12) 
30.0 (12) 
12.5 (5) 
52.5 (21) 
70.0 (28) 
67.5 (27) 
80.0 (32) 
 
16. T/CM should be offered as a core course in this 
program.b  
1 
2 
3 
4 
37.5 (15) 
35.0 (14) 
35.9 (14) 
52.5 (21) 
25.0 (10) 
35.0 (14) 
41.0 (16) 
17.5 (7) 
37.5 (15) 
30.0 (12) 
23.1 (9) 
30.0 (12) 
 
17. The T/CM courses improve my knowledge of 
T/CM.a* 
 
1 
2 
3 
4 
37.5 (15) 
67.5 (27) 
80.0 (32) 
85.0 (34) 
47.5 (19) 
30.0 (12) 
20.0 (8) 
10.0 (4) 
15.0 (6) 
  2.5 (1) 
  0.0 (0) 
  5.0 (2) 
 
18. The T/CM courses motivate me to deepen my 
study of T/CM.a 
1 
2 
3 
4 
32.5 (13) 
45.0 (18) 
60.0 (24) 
52.5 (21) 
35.0 (14) 
40.0 (16) 
22.5 (9) 
35.0 (14) 
32.5 (13) 
15.0 (6) 
17.5 (7) 
12.5 (5) 
 
19. I would be interested in attending a continuing 
educational program related to T/CM.b 
1 
2 
3 
4 
45.0 (18) 
37.5 (15) 
25.0 (10) 
32.5 (13) 
45.0 (18) 
45.0 (18) 
57.5 (23) 
50.0 (20) 
10.0 (4) 
17.5 (7) 
17.5 (7) 
17.5 (7) 
 
 
aNicolao et al. (2010); bHamilton et al. (2002) 
* ANOVA, significant finding (P<0.05) 
4. Discussion 
4.1. Assessment of pharmacy student knowledge and attitudes on T/CM  
Positive knowledge and attitudes of the UKM pharmacy students obtained in this study are similar to the 
perceptions reported previously. For example, agreement of the fourth year pharmacy students (n=91) in Canada 
with the items (1) (71.4%), (7) (41.8%) and (13) (59.4% 1) (Baugniet et al., 2000), the medical students (n=235-
239) in Switzerland with the items (1) (82.0%), (7) (53.6%), (9) (59.2%) and (13) (74.8%) (Nicolao et al., 2010), 
and the medical doctors in the United Kingdom with the items (6) (67.0%, n=2708), (10) (58.6%, n=2748) and (11) 
(88.0%, n=2736) (Lewith et al., 2001). The findings in this study indicate that the UKM pharmacy students are well-
informed and knowledgeable in the general issues of T/CM such as the principles and applications of T/CM. 
Content of the current UKM pharmacy curriculum seems to be sufficient to provide them with the basic knowledge 
of T/CM. 
For the items that the UKM Pharmacy students perceived uncertainty, a mixture of responses was obtained from 
various health care professionals and students based on previous studies. Pharmacists in the United States agreed 
with the statement of the item (2) (68.1%, n=94) (Hamilton et al., 2002) and medical doctors (43.2%, n=2748) in the 
United Kingdom agreed with the item (4) (Lewith et al., 2001). Majority of the pharmacy students who underwent 
Complementary and Alternative Medicine (CAM) course in the United States disagreed with the items (8) (87.9%, 
n=34) and (12) (79.4%, n=33), but agreed with the item (14) (82.9%, n=35) (Hamilton et al., 2002). These items that 
the UKM pharmacy students were in doubt were related to the safety and efficacy issues of T/CM and the practice 
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lack of exposure and depth of knowledge on the evidence-based T/CM obtained from the current curriculum. It is 
also obvious that the perceptions of the year 1 UKM pharmacy students on safety and efficacy issues of T/CM were 
significantly different from their seniors because they have not been exposed to the various pharmacological and 
medicinal chemistry subjects. 
Particularly for item (14), although the fourth year of the UKM pharmacy students already underwent the T/CM 
course and was exposed to the pharmaceutical sciences and pharmacy practice courses, they were still not convinced 
with the evidences and the use of T/CM and were not confident to refer patients/clients on the use of T/CM. This 
perception is somewhat similar to the previous study reported by Chez et al. (2001) that students do not have enough 
knowledge to help them to recommend or advice on T/CM to patients. Therefore, it is proposed that the UKM 
pharmacy students are exposed to more scientific facts and evidences related to the issues of quality, efficacy and 
safety of T/CM. Thus, a further study has to be conducted to determine the relevant topics of T/CM that need to be 
included in the UKM pharmacy curriculum in order to improve understanding of the students and so that they are 
able to provide optimum pharmaceutical care when they graduate. 
4.2. Assessment of pharmacy student attitudes toward T/CM course 
Positive attitudes towards the item (18) and (19) is somewhat similar to that reported by Nicolao et al. (2010) 
among students in medical programs in Switzerland (n = 76-80), that is, 80.0% (item 18) and 35.5% (item 19). Most 
of the previous surveys conducted among the students also revealed that majority of them welcomed the T/CM 
education in the medical (Yeo et al., 2005; Greiner, 2000) and pharmacy (Freymann et al., 2006; Kreitzer et al., 
2002) curricular. The agreement of UKM pharmacy students that T/CM should be offered in the pharmacy 
curriculum was also similar to the attitude of pharmacists in the United States (62.8%, n=94) and pharmacy students 
who enrolled in the Complementary and Alternative Medicine (CAM) course in the United States (71.4%, n=35) 
(Hamilton et al. 2002). This finding confirms the need to offer the T/CM subject in the pharmacy program 
curriculum to enhance their knowledge on issues related to T/CM practices and to help them apply this knowledge 
in their future practice. Whether this subject is offered as a core or elective course in the Malaysian pharmacy 
program is still debatable and needs further study. If offered as an elective course, only those who are interested will 
pursue the course and so the knowledge of T/CM will be rather limited. At the Griffith University Gold Coast, 
Australia, evidence-based CAM education has been integrated into the curriculum from the third, fourth and fifth 
year of study, and has been included in pharmacy clinical case study. Tiralongo & Wallis (2008) found that such 
integration increased students' knowledge and application in the pharmacy practice. 
Perception of the year 1 UKM pharmacy students on whether the T/CM course improve their knowledge on 
T/CM was significantly different from their seniors and this could be explained by the fact that the first year 
students have not been exposed to T/CM subject. Thus, this finding further suggests that future studies to assess 
pharmacy student knowledge and attitudes towards the T/CM education in the other higher learning institutions in 
Malaysia should involve only the fourth year students, preferably in the last semester of their studies, in order to 
obtain a more reliable result. 
Quite similarly to this study, Hamilton et al. (2002) found that the pharmacists they surveyed were not interested 
to continue their education in the field of T/CM. The phenomenon is rather worrying because pharmacists should 
have good knowledge and always update their information, especially in issues relating to quality, safety and 
effectiveness of T/CM. This is so that they are able to provide accurate information and guidance on the use of the 
T/CM products in a rational manner to the increasing number of consumers practicing T/CM in the country. 
Therefore, it is proposed that positive attitudes should be inculcated among the pharmacy students so that they are 
aware of the importance of lifelong learning to help improve the quality of their practice in the future. 
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4.3. Limitations of study 
The questionnaire did not specifically mention whether respondents had attended the Traditional/Complementary 
Medicine (NFNF2332) course offered by the UKM pharmacy program. However, according to the academic records 
available, a total of 89 (100%) fourth year students, 59 (67.8%) third year students and 50 (55.6%) second year 
students attended the course. Comparison of the level of knowledge and attitudes of pharmacy students based on 
their prior knowledge can be done only to the groups of fourth year students and first year students who have not 
undergone this course (100%). Nevertheless, analysis of standard deviation of the scores of students in year 2 and 3 
for all items is relatively low, that is, in the range of 0.4-1.2. 
5. Conclusion  
Pharmacy students in UKM have positive knowledge and attitudes towards the basic knowledge of T/CM and 
agree that the T/CM should be offered in the curriculum of pharmacy program to help increase their knowledge on 
T/CM. However, they are still uncertain of some evidence-based facts related to the issues of efficacy and safety of 
T/CM and less confident to refer patients/clients on the proper use of T/CM. Therefore, exposure to knowledge and 
continuing education of T/CM based on scientific evidences and focused on issues of quality, safety and 
effectiveness of T/CM should be implemented in the pharmacy curriculum. Further study on knowledge and 
attitudes of final year students in the pharmacy programmes at other universities in Malaysia should be conducted to 
help verify this proposal. 
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